
OMB Control No. 3060-1210

Test City

For each “Test City,” click on the appropriate tab at the bottom of the template page to submit aggregate live 911 call data for that city.  

Reporting Period For “Reporting Period,” identify the calendar year quarter or quarters that the report covers.

Section B Total Call Information
For “Total Call Information,” insert the total of all live 911 calls.  If any category of 911 calls is excluded from the total, use Section E (Exclusions) to  

identify the excluded category and the number of calls excluded.  

Reporting by Technology

For “Reporting by Technology,” enter each position technology or combination of technologies used, e.g., A-GPS, A-GNSS, OTDOA, UTDOA, AFLT, 

RTT, etc.   If dispatchable location is used for location of any 911 calls, enter "Dispatchable Location" in this field. 

Yield
For “Yield (%),” enter the percentage of total 911 calls that result in dispatchable location or x/y location information by morphology and position 

technology.

Section D Reporting by Morphology
For "Reporting by Morphology," enter the total calls for each morphology within the Test City

Section E Exclusions
If any category of 911 calls is excluded from the compilation of live 911 call data, identify the excluded category and the number of calls excluded 

under that category.  

Test City

For “Reporting Region,” identify the region for which live 911 call data is being reported, as applicable to the provider: (1) the single Test City 

served, if only one; (2) if more than one Test City, half of the Test Cities served (as selected and identified by the provider); (3) the largest county by 

population within the provider’s footprint if the provider does not provide service in any Test City.

Reporting Period
For “Reporting Period,” identify the calendar year quarter or quarters that the report covers.

Section B Total Call Information
For “Total Call Information,” insert the total of all live 911 calls.  If any category of 911 calls is excluded from the total, use Section E (Exclusions) to  

identify the excluded category and the number of calls excluded.  

Reporting by Technology

For “Reporting by Technology,” enter each position technology or combination of technologies used, e.g., A-GPS, A-GNSS, OTDOA, UTDOA, AFLT, 

RTT, etc.   If dispatchable location is used for location of any 911 calls, enter "Dispatchable Location" in this field. 

Yield
For “Yield (%),” enter the percentage of total 911 calls that result in dispatchable location or x/y location information by morphology and position 

technology.

Section D Reporting by Morphology

For “Reporting by Morphology,” if the provider’s footprint covers only one of the morphologies, submit the aggregate data only for that 

morphology.  If the provider’s footprint covers more than one morphology, include in the “Combined” row the aggregate live 911 call data for a 

sufficient number of representative counties to cover each morphology and identify that number of counties.

Section E Exclusions
If any category of 911 calls is excluded from the compilation of live 911 call data, identify the excluded category and the number of calls excluded 

under that category.  

Instructions for Nationwide and Non-Nationwide Carrier Aggregate Live 911 Call Data Reports

Nationwide Carriers

Non-Nationwide Carriers

Section C

Section C

Section A

Section A
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Date

Service Provider

Contact Name

Contact Number

Contact Email

Reporting Period

Total Live 911 Calls

Total 911 Calls Excluded *

Positioning Method Morphology Total Calls

Dense Urban
Urban

Suburban

Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

[Add Rows as Necessary]

Morphology Positioning Method Total Calls

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

B. Total Call Information

* In Section E, provide information on each type of excluded call and the total number of such calls excluded for the reporting period.

Yield (%)

Nationwide Carrier Live 911 Call Reporting Form

Test City: Atlanta

A. Filer Information

C. Reporting by Technology

[Enter Technology Name]

[Enter Technology Name]

D. Reporting by Morphology

Yield (%)

[Enter Technology Name]

[Enter Technology Name]

Dense Urban
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Nationwide Carrier Live 911 Call Reporting Form

Test City: Atlanta

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Type of Excluded Call Total Calls Excluded

[Add Rows As Necessary]

E. Exclusions

Urban

Rural

Combined

Suburban
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Date

Service Provider

Contact Name

Contact Number

Contact Email

Reporting Period

Total Live 911 Calls

Total 911 Calls Excluded *

Positioning Method Morphology Total Calls

Dense Urban
Urban

Suburban

Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

[Add Rows as Necessary]

Morphology Positioning Method Total Calls

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Nationwide Carrier Live 911 Call Reporting Form

Test City: Chicago

A. Filer Information

B. Total Call Information

* In Section E, provide information on each type of excluded call and the total number of such calls excluded for the reporting period.

C. Reporting by Technology
Yield (%)

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

D. Reporting by Morphology

Yield (%)

Dense Urban
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Nationwide Carrier Live 911 Call Reporting Form

Test City: Chicago

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Type of Excluded Call Total Calls Excluded

[Add Rows As Necessary]

Suburban

Urban

E. Exclusions

Rural

Combined
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Date

Service Provider

Contact Name

Contact Number

Contact Email

Reporting Period

Total Live 911 Calls

Total 911 Calls Excluded *

Positioning Method Morphology Total Calls

Dense Urban
Urban

Suburban

Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

[Add Rows as Necessary]

Morphology Positioning Method Total Calls

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Nationwide Carrier Live 911 Call Reporting Form

Test City: Denver and Front Range

A. Filer Information

B. Total Call Information

* In Section E, provide information on each type of excluded call and the total number of such calls excluded for the reporting period.

C. Reporting by Technology
Yield (%)

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

D. Reporting by Morphology

Yield (%)

Dense Urban
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Nationwide Carrier Live 911 Call Reporting Form

Test City: Denver and Front Range

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Type of Excluded Call Total Calls Excluded

[Add Rows As Necessary]

Suburban

Urban

E. Exclusions

Rural

Combined
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Date

Service Provider

Contact Name

Contact Number

Contact Email

Reporting Period

Total Live 911 Calls

Total 911 Calls Excluded *

Positioning Method Morphology Total Calls

Dense Urban
Urban

Suburban

Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

[Add Rows as Necessary]

Morphology Positioning Method Total Calls

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Nationwide Carrier Live 911 Call Reporting Form

Test City: Manhattan

A. Filer Information

B. Total Call Information

* In Section E, provide information on each type of excluded call and the total number of such calls excluded for the reporting period.

C. Reporting by Technology
Yield (%)

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

D. Reporting by Morphology

Yield (%)

Dense Urban
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Nationwide Carrier Live 911 Call Reporting Form

Test City: Manhattan

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Type of Excluded Call Total Calls Excluded

[Add Rows As Necessary]

Suburban

Urban

E. Exclusions

Rural

Combined
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Date

Service Provider

Contact Name

Contact Number

Contact Email

Reporting Period

Total Live 911 Calls

Total 911 Calls Excluded *

Positioning Method Morphology Total Calls

Dense Urban
Urban

Suburban

Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

[Add Rows as Necessary]

Morphology Positioning Method Total Calls

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Nationwide Carrier Live 911 Call Reporting Form

Test City: Philadelphia

A. Filer Information

B. Total Call Information

* In Section E, provide information on each type of excluded call and the total number of such calls excluded for the reporting period.

C. Reporting by Technology
Yield (%)

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

D. Reporting by Morphology

Yield (%)

Dense Urban
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Nationwide Carrier Live 911 Call Reporting Form

Test City: Philadelphia

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Type of Excluded Call Total Calls Excluded

[Add Rows As Necessary]

Suburban

Urban

E. Exclusions

Rural

Combined
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Date

Service Provider

Contact Name

Contact Number

Contact Email

Reporting Period

Total Live 911 Calls

Total 911 Calls Excluded *

Positioning Method Morphology Total Calls

Dense Urban
Urban

Suburban

Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

[Add Rows as Necessary]

Morphology Positioning Method Total Calls

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Nationwide Carrier Live 911 Call Reporting Form

Test City: San Francisco

A. Filer Information

B. Total Call Information

* In Section E, provide information on each type of excluded call and the total number of such calls excluded for the reporting period.

C. Reporting by Technology
Yield (%)

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

D. Reporting by Morphology

Yield (%)

Dense Urban
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Nationwide Carrier Live 911 Call Reporting Form

Test City: San Francisco

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Type of Excluded Call Total Calls Excluded

[Add Rows As Necessary]

Suburban

Urban

E. Exclusions

Rural

Combined
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Date

Service Provider

Contact Name

Contact Number

Contact Email

Reporting Period

Total Live 911 Calls

Total 911 Calls Excluded *

Positioning Method Morphology Total Calls

Dense Urban
Urban

Suburban

Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

Dense Urban
Urban

Suburban
Rural

[Add Rows as Necessary]

Morphology Positioning Method Total Calls

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

D. Reporting by Morphology

Yield (%)

Dense Urban

[Enter Technology Name]

[Enter Technology Name]

[Enter Technology Name]

* In Section E, provide information on each type of excluded call and the total number of such calls excluded for the reporting period.

C. Reporting by Technology
Yield (%)

[Enter Technology Name]

Non-Nationwide Carrier Live 911 Call Reporting Form

Reporting Region: [Name of County, State]

A. Filer Information

B. Total Call Information
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Non-Nationwide Carrier Live 911 Call Reporting Form

Reporting Region: [Name of County, State]

[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]
[Enter Technology Name]

Type of Excluded Call Total Calls Excluded

[Add Rows As Necessary]

E. Exclusions

Rural

Combined

Urban

Suburban


